A decade ago attention was drawn to the low rate of pacemaker implantation in the United Kingdom. The limited availability of pacemaker services in district general hospitals (DGHs) was identified as a contributing factor.' Five years later the pacing rate in the United Kingdom had increased to 148 implants/million/year, but this was only 27- purchase. This should happen no longer. Clear guidelines have been published on the appropriate choice of pacemaker for different clinical situations." Such guidelines allow the setting of standards for provision of pacemaker services, and offer an opportunity for local, national, and international audit. The cost implication of implementing these guidelines has been examined,'4 15 enabling purchasers to calculate the amount that they need to spend on cardiac pacing. Cardiac pacing will compete with other demands on resources, and local cardiologists have an important role in ensuring that purchasers are aware of the standards of quality and quantity that they should be purchasing, and of the implications of failing to do so.
Future developments
It is little more than 30 years since the first use of cardiac pacing. Rapid technological progress, particularly in the past decade, has provided smaller more reliable pacemakers with longer battery life and features such as dual chamber and rate adaptive pacing as routine options. Most of these developments were not foreseen in the early days of pacing,'6 so future trends must be predicted with caution. There may be some, probably unjustified, concern that smaller pacing centres may fail to keep pace with new developments. However, among hopes for the future must be the development of the "smart" pacemaker, capable of delivering appropriate pacing in various clinical situations, with a minimum need for re-programming'7 and the development of a universal analyser/programmer, capable of interrogating and adjusting different pacemakers from different manufacturers.'8 Such developments would facilitate the safe and effective provision of pacemaker services in district hospitals, but the crucial factor in achieving this widely and uniformly will be the provision of adequate levels of medical and technical staff in cardiology in every district hospital. DAVID 
CORRECTION
Cardiac pacing: the service should be local as the anaesthetic. D Pitcher
The word "as" was omitted by the printers from the title of this editorial (Br Heart J 1995;74:7-8). The correct title is "Cardiac pacing: the service should be as local as the anaesthetic." m
